Soil-transmitted helminths, primarily Ascaris, Trichuris and hookworm, infect more than 760 million people worldwide. Parasitic diseases represent a social and economic problem in developing countries. Herein, we present a case of ascariasis in a pregnant woman, who was treated with mebendazole for three days without teratogenic effects. It is emphasized the need not to underestimate helminth infections in developed countries and how rapid notification is needed in order to quickly establish a guided therapy especially in pregnant women.
Introduction
Soil-trasmitted helminths (SHTs) include Ascaris lumbricoides, Trichuris trichiura and hookworm (Necator americanus and/or Ancylostoma duodenale) (7) . Human ascariasis infects over 760 million people worldwide, mostly children, and the disease ranging from mild to severe and even fatal cases (9) .
Parasites cause high morbidity by leading to malnutrition, irondeficiency anaemia, malabsorption, intestinal obstruction, and mental and physical growth retardation in childhood. Parasitic diseases represent a social and economic problem in developing countries (8) .
STH infections are commonly treated with the benzimidazole drugs albendazole or mebendazole, which are considered safe after the first trimester of pregnancy (3) . These drugs are contraindicated during the first trimester of pregnancy due to potential teratogenicity; however, there is little evidence of teratogenic effects in humans resulting from taking appropriate doses of these drugs in early pregnancy (10) .
We report a case of Ascaris lumbricoides in a six weeks' pregnant woman who has been treated with mebendazole after infectivologist consultancy.
Case Report
The patient was a resident in Pinerolo's territory of 32-yearold pregnant woman (early pregnancy) with an important history of two abortions in the last year. She is a kindergarten teacher without relevant previous infections but she been suffering of hypothyroidism and is treated with 50 µg of sodium levothyroxine. At admission to our emergency department, the patient presented good general condition without fever, without abdominal pain, (heart rate 75 bpm, temperature 36.8°C) and she reported no complaints of any allergies. At the visit the pregnancy is in evolution, ultrasound measurements of crown rump length (CRL) and gestational sac diameter are regular. The patient said that in the lasting three days she had diarrhea, no symptom of urinary infection. The patient explained us that in the night she found a parasite in feces. Our microbiologist identified an Ascaris lumbricoides. No other blood tests were performed.
Subsequently, after infectivologist consultancy, she was treated with mebendazole (100 mg for 3 days) without side effects and negative outcomes on the conception product.
The following week, the patient was afebrile, without diarrhea, with absence of uterine contractions and vaginally bleeding, ultrasound measurements were regular. Transmission of geo-helminths is most efficient in areas with poor sanitation, where the risk of faecal contamination of soil is high (5). The three common STHs share a similar lifecycle, whereby worms are ingested and subsequently inhabit the intestine. In the gut they reproduce and deposit eggs, which are then shed in faeces and introduced into the environment. The STH's life cycle continues in the human host through either ingestion of larvae in the case of Ascaris and Trichuris, or penetration of the skin by the larvae in the case of hookworms.
Discussion and Conclusions
The morbidity from these infections and the rate of transmission are directly related to the number of worms harboured in the host, intensity of infection is the main epidemiological index used to describe soil-transmitted helminth infection (1) 
In Italy, although the era of great migrations, the SHT have not disappeared and the prevalence is less than 5% (4).
The diagnostic approach is based on the specific epidemiological and clinical indications and the minimum investigation that each laboratory must guarantee is the standard copro-parasitological examination through the vision of the preparation (2) .
In this case, there was microbiological evidence of the presence of larvae of Ascaris lumbricoides excreted in the faeces (Figure 1 ), however without having had previous opportunities for diagnosis through parasitological examination. Moreover, it was not possible to verify the eventual eosinophilia with hemochrome (1) .
Despite the first trimester of pregnancy, this report shows that the risk of developing SHT infections is global and can also affect pregnant women in developed countries (10) . In addition, therapeutic treatment with mebendazole should only be administered after medical prescription at an appropriate dose to avoid teratogenic effects on the embryo (3, 10) .
In conclusion, this is an autochthonous case linked to the work activity of the patient who through probable poor hand hygiene has contracted the infection. It suggests how important early diagnosis is to guide the best therapeutic approach even if SHTs can be widely recognized (2).
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